STATE FILE NUMBER

(7 ISSOUE, DIVISON OF NEALTH - STANDARD CERTICATE OF DEATH  _ 6:3-0491145
K‘?'" M f he3 Ipn'rﬂog:ﬁn:l TIAN ﬂ_-_‘ré;g_ﬂnmary Registration District No. lm____legutur'l Nu

e,
ON THIS STUB. 1oy AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccasad lived. If institution: Residence before
s. COUNTY a. STAIE b. COUNTY . admission) -
Mo. St. Louis for)

DATE AMENDED U\ ¢ 3

VS 300
Rev. 4759

b. Cé'l;f (I outaide corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN ot . Louis 22 days oW Clayton Y2} N D
c. FULL NAME OF {}f NOT In hospital, give location) Inside Limit d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

lemunon St. Lukes Hospital Ye: ff No[J #T1 Trent Dr. Yes O No g

. NAME OF DECEASED First Middle Last . Day Yeor
F

{Type or print) Ol
JEANSTACQUES) CARNAL 25, 1963

5. SEX 6. COLGR OR RACE 7. Married @) Never Married (] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
i i Manths D in.
M ]e Hhite Widowad [] Divorced [] ?-10_1926 37 the ays Houra Min,
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Pred Southern Horteage Inv. Co. Leusanne, Switzerland USA

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Paul Henri Carnal Margaret McDaniel Boorum ie Bovd Carnal

15. WAS DECEASED EVER IN U.S. ARMED FORCES? t6. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, no, or unknown} |(If yes, give war or datey of servig~> -
Mr, F,L.Kenny 8011 Davis Dr

18. CAUSE OF DEATH (Enter anly one cavie per jine | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - - . ONSET AND DEATH
IMMEDIATE CAUSE (a} ‘w CUV\/&M W AMps

Condition, if any, DUE 70 (b}
which gave rize to

above cauvse (a), /
ing th der- 5 g .
Il;l.:llgg :uuese‘mlas:. DUE TO [c) /

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I11. If deceased was femsle was
dizsease congition given in PART | (a} there & pregnanty in last 90 days.

[ 0O Yes ' O Ne ! O Unknown
SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)
a

—
r4
T}
=
=2
[¥}
Q
[a]

YES

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. -

20d. INJURY OCCURRED 90e. PLACE OF INJURY {g.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

h‘" - i —
21, | attended the deceasad from ? il -‘7-"/7‘ ’ Io_&:‘ﬁ-g_"u_and last saw p;m slive on i 25 -"l\
Death occurred at. ,l'l -‘ /{0 ¥ m on tha date stated above, and to the best of my knowledge, from the causes stated.

Y/ {Degres or title) 736, ADDRESS T2z, DATE SIGNED
s /C(,\-O ) 3;/{/9 W%ﬁa §% |2-26-61

ALY CREMATION, | 23b. DATE U T 2. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) (Srara)
REMOVAL (Specify)

QOak G C t St. Louis County Mo. -
c;.engualiioﬂnmeCTOR 12/26/1963}\00'!555 Tove re‘f:.a. D.ETIE'YRECD. B8Y LOCAL REG. |26. ;T:? SIG TL!RE ﬁ ?
Alexander & Sona 6175 Delmar Blvd. DEC 26 1963. J:Hﬂ LS.

1t on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Dr. J;)hn :S];:ijmer
35 °'N. Central
PA 6-1166

‘'~ 5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by NO EMBALMING i Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. 0. AddreSs

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING (Failure to comply
. with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng
~ If -this-body is not embalmed fact should be so-stated above. | .




